Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse August 16-31,
2005. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic

Assistance.



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
July 26, 2005

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction Construction

I:] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

["] Non-Construction ]2 T4

5. APPLICANT INFORMATION

Legal Name:

KU 64 anh Kenny Ll lee Ton Disteud

Organizational Unit:

Address (give cily, county, State, and zip code):

YWYy V2
QC}L(G/% amnd /(16’/’5’0(/ CHGST7S

Name and telephone number of person to be contacted on matters involving

this application (give area code) /Do 4 (&) §/§-/W\/aq; Ch /@é
920 Y32-//0p

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

1yl —b 12l EIE

8. TYPE OF APPLICATION:
[dNew  [] Continuation

If Revision, enter appropriate letter(s) in box(es)

)

A. Increase Award B. Decrease Award C. Increase Duration
D. Decrease Duration Other(specify):

[[] Revision

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. independent School Dist.

B. County |. State Controlied Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
@Special District N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

UspPh Slarat e Lopprre st

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

/ol-17l¢

TITLE: éﬂ/f?ﬂ’ldﬁ/ﬁ/ £ ol tbies [odu

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Bl WEW Fe Sip7on
IN T o

rvevapa Cou vty

13. PROPOSED PROJECT
FRE STHIVO I

14. CONGRESSIONAL DISTRICTS OF: s 440 Do/ 770 = 4 <

Start Date Ending Date |a. Applicant . b. Project ..
S | Y07 7 e
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ — o0
235,300 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ 3 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
300,000 QMED PROCESS FOR REVIEW ON:
c. State $ i o~
AIG-3 117005 PATE S’ 30 ~0S
d. Local $ .

b. No. BI'PROGRAM IS NOT COVERED BY E. O. 12372

" =7
e.Other Sale /- $ Z@()/ﬂd()’

STATE CLEARING HOUSEGR PROGRAM HAS NOT BEEN SELECTED BY STATE

720G R REVIEW
f. Program Income $ o
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ / . & - : (
/ Vi =) S’/ 200 0 [ Yes if "Yes," attach an explanation. E No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Authorized for Local Reproduction

a. Type Name of Authorized Representative b. Title c. Telephone Number
Dow 2 GAYNON CHHEE 530  d>2-140
d. Signaty Authorized Repgfresentative e. Date Signed
2. 44/ 2 —29-05
Edition Usable =~ Standard Form 424 (Rev. 7-97)

Prescribed by OMB Circular A-102



08/30/05 . TUE 15:26 FAX 4159473556 U.S.EPA REGION 9 [doo1
APPLICATION FOR _ ’ .Version 7/03
FEDERAL ASSISTANCE -12. DATE SUBMITTED Applicant Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier

Application | Pre-application

@ Construction
O Non-Construction

Construction

7] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

APPLICANT INFORMATION

Or%anizalional DUNS:
80032197

Legal Name: : Organizational Unit:
Califomia Department of Pesticide Regulation Depa,r!,r_n_a,,n‘ e
Division:

Name and telephone number of person to be contacted on matters

Other (specify) ‘ )

Address:
Street: involving this application (give area code)
P.0. Box 4015 Prefix: First Name:
) David
City: Middle Name
Sacramento Charles
County: Last Name
Sacramento McCarty
State: Zip Code Suffix:
CA 95612
Country: ‘| Emait:
USA dmccarty@cdpr.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (glve area code) Fax Number (give area code)
Elel-P1R]]E ][ l][2] (916) 323-4995 (916) 445-4149
| 8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
New [ continuation ] Revision A. State ' ‘
If Revision, enter appropriate letter(s) in box(es}
(See back of form for description of letters.) D Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Environmental Protection Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):

Ele-7 e

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Consolidated Cooperative Agreement

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Slates, efc.):

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
July 1, 2005

Ending Date:
June 30, 2006 -

a. Applicant b. Project
State of Callfornia Statewide

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal F o a Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
_ 1,168,776 -Yes. Ld AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant w PROCESS FOR REVIEW ON
<. State ™  DATE: '
364,191
d. Local 5 ® b.No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other S o [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
: - FOR REVIEW
f. Program Income 3 ! 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
TOT, u
g AL F 1,522,967 Chves I “Yes® attach an explanation. 2 No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authorized Representative

e

Prefix First Name Middle Name
Mary-Ann
\%\?:it'rr,;l:rrgaem N\ : Suffix.
b. Title a c. Telephone Number 'l de)
L Directer e L) g () A
. Signature of Autho! resentative 2 ( i/ : ) . Date Signed
Previous Edition Usabl E{:g gi: gw Efm 3%}? , ' ) ieMaY . 200? _ Stand 9-2003)
Authoﬁzed for Local Renroduction’ P fore i Y g 53 a,!u ém Prescﬁmmr A-102
- AUG 3 0 2005 JUN 0 6 2009
| STATE CLig, - GMO, PMD-7

RING HOUSE

- st




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

@( Construction
| | Non-Construction

D(Construction
" Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

__KERN RIVER VALLEY CEMETERY DISTRICT .

Organizational Unit: |

Department:

Orgamzational DUNS:

Division:

Address:

Street:

Name and telephone number of person to be contacted on matters
involving this application (give area code) |

8441 BURLANDO ROAD P.0. BOX 215 ,I;r fix: . 6—203’{ First Name: v
City: Middle Name .
WOFFORD HET . CA., 93285
County: Last Name
State: 7Zip Cod Soic KYL
" _ca. [P gmomp o CELL 760 549-3468
Country: Email:

KRVCWATCHMAN@AOL.. COM

6. EMPLOYER IDENTIFICATION NUMBER (EIN}:

Phone Number (give area code) Fax Number (give area code)

Other (specify)

AUG 3 @ 2005

[7[7-0[4[416(51(6 760" 376-2031 760 376-2788
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
IC New i c ntlnuat
If Revision, enter appropriate letter(s) in box(es) g L%D %}g@ G. SPECIAL DISTRICT
(See back of form for description of letters.) L Other (specify)

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC Al
N/A

SISTANCE NUMBER:

STATE CL%%?\E_W SE

TITLE (Name of Program):

1. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
WATER SUPPLY TO CEMETERY DISTRICT

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
CEMETERY GROUNDS ’

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: ‘a. Applicant b. Project
A.S.A.P. A.S.A.P. WIPENDS ON GRANT :
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
$62,700 ORDER 12372 PROCESS?

a. Federal S R THIS PREAPPLICATION/APPLICATION WAS MADE
a. Yes. I
~~~~~ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant g A PROCESS FOR REVIEW ON
c. State 3 w DATE:
v . 0. 12372
d. Local 5 ] b No. [F] PROGRAM IS NOT COVERED BY E. O. 1
e. Other i e 1| OR PROGRAM HAS NOT BEEN SELECTED BY STATE
~ FOR REVIEW
f. Program Income $ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
s r
g. TOTAL $ : " Yes If “Yes" attach an explanation. X no

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix First Name Middle Name
RANDY ANTHONY
Last Name Suffix
KYT
b. Title c. Telephone Number (give area code)
MANAGER—, 760 F76-2189

le. Date Signed

Previous Edition Usable ‘\
Authorized for Local Reproduction

d. Signature of Authong@s&g entaﬁm\\\&}\)(/
0N Yo

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE &B@,EEO%UBM'TTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

ﬁ Construction
] Non-Construction

ﬁ Construction
‘Z Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

BAY AREA AIR QUALITY MANAGEMENT DISTRICT Department:
Organizational DUNS: Division:
078781416
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
939 Ellis Street Prefix: First Name:
Joe

City: _ Middle Name
San Francisco A
County: Last Name
San Francisco Slamovich ATEC @ 4% e
State: Zip Code Suffix: BUT o 0 7T
CA 94109
Country: Email: :

v JSLAMOVICH@BAAQMD.GOV STATE GrLern— "

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

BlE-[E ]2 T4 1E]

iEax Number (give area code)

Phone Number (give area code)  [lEax.NUMDEr (give area coc
415.749.4681 415.928.8560 o

8. TYPE OF APPLICATION:

¥ New I’} continuation I Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

G. SPECIAL DISTRICT
Other (specify)

9. NAME OF FEDERAL AGENCY:
ENVIRONMENTAL PROTECTION

10. CATALOG OF FEDERAL DOMESTIC ASSISTANGCE NUMBER:

l6](e)-p o)1)

TITLE (Name of Program):
AIR POLLUTION PROGRAM -

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Alameda,Contra Costa,Marin,Napa,SF,San Mateo,Santa Clara,Solono,Sonoma

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Air Poliution Control Program §105 Grant
Target Allocation $ 1,515,082
CAPCOA Reduction <26,476>

Total net allocation  $ 1,488,606

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date:
10/1/2005

Ending Date:
9/30/2008

a. Applicant b. Project
CA - 8th District 4-13

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

or

a. Federal i3 ) a Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
S 1,488,606 - - 18S9 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. ican . P S
ppli 5 36,411,279 ROCESS FOR REVIEW ON
c. State 5 - DATE: 8/31/2005
1,863,870
Y
d. Local 3 15,045,000 ° b No. [F] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other i s [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
1,165,504 FOR REVIEW
T Program Income 3 e 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
U
g- TOTAL i 55,974,259 I ves If “Yes" attach an explanation. %1 No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

itle .
beputy Air Pollution Géntrol Dfficer

Prefix First Name Middle Name
Peter F.
Last Name Suffix
Hess
b. T ic. Telephone Number (give area code)

415.749.4971

d. Sign@Wresenta\fm - .
- : G thess

B [

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicart Identifier
07/08/05 n/a
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

£} Construction

I Non-Construction

£J construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name: . . Organizational Unit:
Cal}fornla/Nevada Community Department:
Action Partnership
Organizational DUNS(:) 39-139 v Division:
- —-768
Address: Name and telephone number of person to be contacted on matters
Street: . involving this application (give area code) J
225 30th Street, Suite 200 Prefix: M " | First Name:
Ms. isa
City: Middle Name
Sacramento
County: Last Name
y Sacramento Tadlock
State: Zip Code Suffix:
CA l 95816
Country: Email:

United States of America

l

ltadlock@cal-neva.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Phone Number (give area code) Fax Number (give area code)

Other (specify)

-B))-2B ]Il 46 1(2] 916-443-1721 916-325-2549
8. TYPE OF APPLICATION: 7 TYPE OF APPLICANT: (See back of form for Application Types)
[} New %1 continuation I} Revision . .
if Revision, enter appropriate letter(s) in box(es) (0) Not for Profit Organziation
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
DHHS=ACFE/QCS

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

. ) pIE-(30)01 2.6EQ — CSBG Teéchnical Assistance
TITLE (Name of Program). ]
CAA State Association Capacity to CAA Associations

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.): Build il’lg

Statewide .
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project

09-30-04 09-30-07 ’

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal A a Yes.[J THIS PREAPPLICATION/APPLICATION WAS MADE
e - Yes. - AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant VETY P PROCESS FOR REVIEW ON
S =)
c. State % A DATE:
p atud i
d. Local 18 U /U0 § e b. No ﬁ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other o % A . OR PROGRAM HAS NOT BEEN SELECTED BY STATE
A pre o1 EARING HOUSE = FOR REVIEW
f. Program Income R b MR T 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
MMWMMWW ju )
g. TOTAL 50 , 000 ) J ves If"Yes" attach an explanation. !‘Zé No

1B. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATAIN

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a, Authorized Representative

Prefix ‘First Name Middle Name-

Mr im E
Last Name Suffix

Reese
b. Title . A c. Telephone Number (give area code)

Fxecutive Director 916-443-17

. Signaturs-of Authpszed R sentalive 2. Date Signed
S e o~ 07-07-05

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102

2



AUG-29-208> 17:00

P.@2/82

Varsion 7/03

APPLICATION FOR — n
FEDERAL ASSISTANCE 2. DATE SUBMITTED .| Applicant ldentifier

1. TYYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stele Application dentifier

Application Pre-application _ _ -

B Construction B Construction 3. DATE RECEIVED BY FEDERAL AGENCY  |Federal Identifier

°

[ Nenc 4 on-Consjruction .

§. APPLICANT INFORMATION

Legal Name; QOrganizational Unit:

' . Departmenl:

Clty of Berkelay, Callfornia Housing Depanment

Organizational DUNS: Division:

0706529624

Addrass: Name and ialephone number of person to be tontacted on mattars
Stresat: lnvaiving thig application (glve area code)

2180 Milvia Straet Prefic: First Name:

Roger

City; Middle Name

Berkeley - - 7 >

- Lagt Name 2 \

R K RECEIVED

Siate: Zip Code Suffix:

cﬂl"@fﬂ‘a 94704 A Lg G 3 {’ ZGGF; ]

: Email: J
8%%w' rasterino@ci.berkeley.ca.us
€ EMPLOYER (BENTIFICATION NUMBER (EIN): Phone Number (give ares codo). STA Eaﬁﬁgﬂﬁ{i‘ﬁiﬁ gﬁbcﬁ)
E—@@mm@@]@ 510-881-5405 510-081-5450
3. TYPE OF APPLICATION: 7 TYPE OF APPLICANT: (See back of form for Appiication Types)
W New ) continustion T Revision MuricipallLocal Government

If Revision, enler appropriata letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)

Othi . 9. NAME OF FEDERAL AGENCY:

iner (speci) 1.8, Department of Housing and Urban Development

L ——————— e R
10, GATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):

[E-2)EE

11 DESCRIPTIVE TITLE OF APPLICANT'S PROJECT;

The Oxford Plaza and David Brower Canter i3 2 $65,000.000
davalapment that includes three companents; low-income rental uni(s;
a conference, affice, and retgil buliding; and an underground parking

O —
12, AREAS AFFEGTED BY PROJECT (Cities, Counties, States, elc,):

garege.

74, CONGRESSIONAL DISTRICTS OF:

13, PROPOSED PROJECT
B TPy PV § =7 F YT o T Y ......:a,.-fsﬁnl!ﬁw,.... . ... . .|b Project . T
8/01/2006 12/31/2007 Ninth Congressional Districl Ninth Congressiofial Distilét ™" "
15. ESTIMATED FUNDING: 16. 16 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? v
a. Federal 5 il o ves. |2 1HIS PREAPPLICATION/APPLICATION WAS MADE
4,000,000 -Yas. W AAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 w0 PROCESS FOR REVIEW ON
2,000,000
. Gate R DATE: 08/24/05
6,434,795
i)
d, Local 5 6.260.470 ° b.No. [[] PROGRAM IS NOT COVERED BY £. 0. 12372
T
. . M
e, Other 1§ 43.647.748 0 OR ngﬁgcv MAS NOT BEEN SELECGTED BY STATE
f. Program Income 6 oo 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL i 64,543,014 [J ves if “Yas" attach an explanation. 21 No

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

—— e e — o
18. TO THE BEST OF MY XKNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

'a, Autharized Rgpresentative

Prefix I;Irr‘?ll Name Middle Name

Last Name ISuffix

Kemlarz

b. Title c. Telaphone Number (give area coda)

Chty Manegeg i 510-9681-7000

d. Signa f Adihgfized Rpfiresentative . Date Signed

4 August 24, 2008

Previolis Editian Udable :L Slandard Form 424 (Rev.9-2003)
Authotized for Local Reoraducti Prescribed bv OMB Circular A-102

TOTAL P.B2



FROM * MINING AND TUNNELING CHICO

APPLICATION FOR

PHONE NO.

530 895 6941

Aug. 308 2005 B8:41AM P2

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED
August 26, 2005

Applicant Identlfier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STAYE State Applicatian |dentifier
1 < | Acplicaten Pre-gealicalian e O VRPN
U Construction @ Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal I'danllﬁer
ructl |C3 Non-Construction
5. APPLICANT INFORMATION
.| kegal Name; Organlzatlonal Unit:
Dapartment:
State of California Degartment of Industrial Relations
Organizatlonal DUNS: Divislon:
807 487772 Division of Ocgupational Safaty & Health
Addregs: Name and telephone number of person to be contacted on matters
Straal: invelving this application (give area-code)
1367 E. Lassen Ave,, Sulte B4 Prefix: First Name: —
- Mr. Stephen / e
ty: Middle Name TR -~y T
Chico Charles j ~L &%i L}gﬁ:ﬂ A
County: TN —r
S ) T [ Aga,. =]
tate: Zip Code Suffix; ; i LUy
§ - 92873 ' STaAze “ /
ountry: Email; [N TS
USA SHar@dir.ca.gov L\\\ f"’E’q’{‘?fNG Hev . f
€. EMPLOYER IDENTIFICATION NUMBER (E/N): Phane Number (give area code) Fax N‘l“ﬁﬁbeﬂn(g[\ggf_r:i daay-
| EE-FEe]A]EIRIE] |530-606-6038 530-895-6041 B
B. TYPE QF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Typas)
O New ) continuation I Revisi
if Revision, enter appropriata lezterés) in box(es) -1 Revision (A) Blate
Sea back of farm far dascription of lsftars ) D D Other (specify)

Other (speclfy)

[10."CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:

(@-EJe]

9, NAME OF FEDERAL AGENCY:
Mine Safety & Haalth Adminirtratinn (MRKHA)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Program 10 provide mandatory mine safety & heaith tralning 1o mina

( TITLE (Name of P mtﬁ ram]: oparators, mihe contractors, and mine specific subjects.

Mine Safety & Health Tralning Grant

12, AREAS AFFECTED BY PROJECT (Cltios, Counties, States, elc.):

Statewide

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project’

October 1, 2005 Saptambear 30, 2006 Statewlde ' Btatewide

15. ESTIMATED FUNDING:

16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUITIVE |
72 PROCESS?

a. Fadaral

o

ATTACHED ASSURANCES IF THE ASSISTANCE (S AWARDED,

F . Yes, [# THIS PREAPPLICATIONAPPLICATION WAS MADE

322149 8. V68 B2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12872
b. Applicant 5 260,657 PROCESS FOR REVIEW ON

)
[c. State 5 = DATE: August 28, 2005
d. Local A b.No. ] PROGRAM I8 NOT COVERED BY E. O. 12372
a. Other A D OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW — e |
{. Program Income }s A 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL w
582 808 O Yes If “Yes” attach an explanatian. B Ne

18.TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECGT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LA, Autharzad Renrasentative

afix
125 SeLhame VI Rare
e o —1 o
Wart il
b YT ,
Pllmgnnl Pul . 1@laphono Mumbor (giva arsa a2}
pia AN DM 2 " N

la. Date Signed
August 29, 2005

Authorized for Lacal Reproduction

/ Standard Form 424 (Rev.8-2003)
Prescribed by OMB Circular A-102



Sent By: HLTH SRVC;

916 323 1382;

APPLICATION FOR
FEDERAL ASSISTANCE

Mar-2-05 J0PM; Page 3/3

Version 7/03

2. DATE SUBMITTED Applicant Identifier

1. TYPE OF SUBMISSION

Application Preapplication

[l Construction
O Non-Construction

[m] Construction
| Non-Construction

3. DATE RECEIVED BY STATE State Application ldentifier

4. DATE RECEIVED BY FEDERAL

Federal Identifier
AGENCY :

5. APPLICANT INFORMATION

Legal Name:
STATE OF CALIFORNIA DEPARTMENT OF HEALTH SERVICES

Qrganizational Unit: :
DEPARTMENT OF HEALTH SERVICES; :

Organizational DUNS: 968257675

Division: Division of Drinking Water & Enviionmenta! Management

Address; i

Street: 1816 Capitol Avenue (MS 7418)

Name and telephone number of the person§ to be contacted on
matters involving this application (give area code)

P.O. Box 997413 : Cen A a s Prefix: Mr. ]First Name: Stephen:
Clty: Sacramento VAR Z /U Middle Name: A :
County: Sacramento . . Last Name: Woods
State: California ]Zip Code: 95899-‘72?3“"5 UNCEVISEISY | P

Country:

Email: swoods1@dhs.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

fols] - olsl iz als]d]

Phone number (give area code) |Fax nunﬁwber (give area code)
(916) 449-5624 (916) 449-5656

8. TYPE OF APPLICATION:
0 New M Continuation 0 Revision

If Revision, enter appropriate letter(s) in box(es):
(See back of form for description of letters.)

7. TYPE OF APPLICANT: (See back of foffm for Application Types):
Other (specity): A ;

9. NAME OF FEDERAL AGENCY: ,
ENVIRONMENTAL PROTECTION AGEN:CY

TITLE (Name of program): CAPITALIZATION GRANTS FOR DRINKING WATER STATE
REVOLVING FUND

12. AREAS AFFECTED BY PROJECT (citles, counties, states, etc)
CALIFORNIA - STATEWIDE

Other specify D D :
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
DRINKING WATER STATE REVOLVING FUND LOAN PROGRAM
[6]ls] - [4a]lels] ;

13, PROPOSED PROJECT:

14, CONGRESSIONAL DISTRICTS OF

~""§104,033,120.00

Start Date: lEnd Date a. Applicant: ALL 'b. Project ALL
1 N
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS? |
, 0 = Yes = THIS APPLICATION WAS MADE AVAILABLE TO THE
3. Federa e $8807780 STATE EXECTIVE ORDER REVIEW PROGESS FOR
b. Applicant i - 0 RE! :
, _@7@,@ %ﬁﬁj ?ﬁmﬁ \i DATE: March 3, 2008
¢ State =1V A $17,005,520 b. No (I PROGRAM IS NOT COVERED BY E.O. 12372
v - ! O PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
d. Local % . o 0 ) QQ% ‘% 0 REVIEW : :
e. Other \ AUl \1 2,000,000 :
f, Oust \ 0 17.1S THE APPLICANT DELINQUENT GN ANY FEDERAL DEBT?

O YES If"Yes" attach an explanation. o NO

THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18, TO THE BEST OF-MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH

a. Authorized Representative

Prefix First Name Middle Name
Dr. Richard
Last Name Suffix
Jackson M.D., M.P.H.
b. Title c. Telephane number (give area caode)
Chief Deputy Director, State Public Health Officer 916-440-7440

d. Signature of Authorized Representative

e. Date Sighed

Pravious Editions Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 9-2003)
Prescribed by OMB Circuler A~102




{

APPLICATION FOR
FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED Applicant Identifier

[1. TYPE OF SUBMISSION

Application Preapplication

] Construction
| | Non-Construction

[0 Construction
O Non-Construction

3. DATE RECEIVED BY STATE State Application ldentifier

4. DATE RECEIVED BY FEDERAL
AGENCY

Federal {dentifier

5. APPLICANT INFORMATION

Legal Name: ; ; ,
STATE OF CALIFORNIA DEPARTMENT OF HEALTH SERVICES

Organizational Unit;
DEPARTMENT OF HEALTH SERVICES;

Organizational DUNS: 968257675

Division: Division of Drinking Water & Environmental Management

Address:

Street: 1616 Capito! Avenue (MS 7418)
P.O. Box 997413

Name and telephone number of the person to be contacted on
matters involving this application (give area code)

Prefix: Mr. First Name: Stephen
City: Sacramento Middle Name: A
County: Sacramento , Last Name: Woods
State: California IZip Code: 95899-7413 Suffix: -

Country:

Email: swoodsi@dhs.ca.gov

6., EMPLOYER IDENTIFICATION NUMBER (EIN):

elel - Lol zlael]

Phone number (give area code) |Fax number (give area code)
(916) 449-5624 (916) 449-5656

8. TYPE OF APPLICATION:
0 New M Continuation 0 Revision

If Revision, enter appropriate letter(s) in box(es):
(See back of form for description of letters.)

7. TYPE OF APPLICANT: (See back of form for Application Types):

Other (specify): A

9. NAME OF FEDERAL AGENCY:
ENVIRONMENTAL PROTECTION AGENCY

[ITLE (Name of program): CAPITALIZATION GRANTS FOR DRINKING WATER STATE
|REVOLVING FUND

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc)
CALIFORNIA - STATEWIDE

Other specify D [:]
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
DRINKING WATER STATE REVOLVING FUND LOAN PROGRAM
(68| -[a]els]

13. PROPOSED PROJECT:

14. CONGRESSIONAL DISTRICTS OF

Start Date: ‘End Date

a. Applicant: ALL ib. Project ALL

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS?

- a Yes = _THIS APPLICATION WAS MADE AVAILABLE TO THE
. Federa MMWM “lg $85,027.600 STATE EXEG{TIVE ORDER REVIEW PROCESS FOR
b. Applicant M medeiVED 0 REVIEW ON
ﬁﬁﬁig "m% izl | DATE: March 3, 2005

c. State g ’ K $17,005,520 b. No I PROGRAM IS NOT COVERED BY E.O. 12372

1 O PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
d. Local | AUG % 0 REVIEW
e. Other \ oE | 2400000
f. Program Income | &' ' ] 0 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL L $104.433,120.00 0O YES If"Yes" attach an explanation. M NO

THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH

a. Authorized Representative

Prefix First Name Middle Name
Dr. Richard
Last Name Suffix
Jackson M.D., M.P.H.
b. Title c. Telephone number (give area code)
Chief Deputy Director, State Public Health Officer 916-440—7420

d. Signapure g orized Representative
) dﬂﬁ , SAOANA D

e. Date Sjgned
ysm ?xfof/

Previous Editions Usabl
Authorized for Local Reproduction

Standard Form 424 (Rev. 9-2003)
Prescribed by OMB Circular A-102




08/24/05 WED 10:19 FAX 4159473558

U.S.EPA REGION 9

APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE lel.gATE SUBMITTED Applicant identifier

1. TYPE OF SUBMISSION: 3. DATE REGEIVED BY STATE State Application Identifier

Application Pre-application

I3 construction 3 construetion

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

- truction Eﬂﬂyn-Cunstruction
5, APPLICANT INFORMATION
[EsatRame: — Organisatral U —
California State University, East Bay Reundations eperimen
Organizatianal DUNS: Division:
+omipunsss 06319309
|Address: Name and tolophona numbar af peraon to be contacted on mattars
Straat: involving this application (give area code)

25978 Carlos Bee Blvd.

Brﬁﬁx:

I First Nama:
Sam

?‘g‘y:ward S0 M(_ 21-0&" Middla Name
Gunty: <

Alameda County . > b%sélf‘liame
ex” BEE )

6™

T~ o al
Emall: Mbh é“d W

sawbasu @ csueastbay.edu

6. EMPLOYER lDENTIFlCATION NUMBER (E/N):

+ 9¢- 639055

Phone Number (give area code) Fax Numbaer (give area cade)
5§10-885-3291 510-885-4884

8. TYPE OF APPLICATﬁ

) N\ Naw nuation  [[] Ravision
f Revision, enler appropfiate leller(s) In box(as)
See back of form for description of lelters.) D D

Other (spacify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

E[j: Zation i
Ww‘:‘

Mij:g- Sﬁ@@%/ 4&@
9. NAME OF FEDERAL AGENCY:
US EPA

-

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):

E][e]={7]c]fe]
Pollutien Pravant Granis

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
P2 and Salons

12, AREAS AFFECTED BY PROJECT (Cflias, Counties, States, efc.):
National

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. ARplicant b, Project
10/1/05 9/30/06 13t National
18, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
— : ORDER 12372 PR
a. Federa P X THIS PREAPPLICATION/AFPLICATION WAS MADE
. A l 78,096 3. Yes. P AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Apphcant F 14.450 R PROCESS FOR REVIEW ON
c. State R ls " DATE: 5/12/04
d. Local g Y ( o F m b.No, [J] PROGRAM IS NOT COVERED BY E. 0. 12372
®. Other l$ 64.000 A ;@ gg PQOGRAM HAS NOT BEEN SELECTED BY STATE
f. Pragram Income F A 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT7
w
g. TOTAL 156,546 ' [Jves It “Yes” attach an explanation. ¥ No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL GOMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

8, Authorized Representative

B'Fﬁx First Name Middle Name
. James J
Las| Name Suffix
u $”IV Ph.D :
- Titla, ] . Talaphone Number (give area 3
dlrgenm Rrgvost and Vice President, Academic Affairs . £10-885-3711 @ au?h;
:gnakuthauv le. Date Slgned 3
Q\.—: \(J\LZ QA_ 4/28/05 e :
Pravious Editiod Usable Standard Farm 424 (Rev.8-2003)

Authorized ocal Reoroduction

Pr‘escribe«ﬂmmmZ
40 JUN 2 2 2003

W' GMO, PMD-7

[@oo1




Version 9/03

APPLICATION FOR

2. DATE SUBMITTED Applicant Identifier

FEDERAL ASSISTANCE [——] ] T

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Preapplication ]
(] Construction [} construction
Non-Construction [J Non-Construction

5. APPLICANT INFORMATION ’ . y o Organizational Unit:

* Legal Name: !San Jose State University Foundation [ Department: lMoss Landing Marine Labs [
* Organizational DUNS: L 056820715 Division: ] [
Address: Name and telephone number of person to be contacted on matters involving

this application (give area code)

Prefix: * First Name: fJames vﬁl

Middle Name: 'T.

* Street: ]210 North Fourth Street, 4th Floor

Street2: L

* City: }San Jose } County [Santa Clara

* Last Name: }Harvey l

* State: * Zip Code:[gsﬁz * Gountry USA sufte [

* Email: fharvey@rnlml,ca!state.edu i

6.* EMPLOYER IDENTIFICATION NUMBER (E/N): * Phone Number (give area code) ~ Fax Number (give area code)
|94~6017638 | |(831) 771-4434 | [(831) 632-4403 1
8. TYPE OF APPLICATION: 7.* TYPE OF APPLICANT: |:ation (Other than Institution of ¢
New [[] Continuation [[] Revision Qlhar (speody)

If Revision, enter appropriate letter(s) in box(es) I ]
A. Increase Award B. Decrease Award C. Increase Duration 9. * NAME OF FEDERAL AGENCY:

D. Decrease Duration Other (specify): I I [Department of Commerce [
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE 11.439 ' 11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

TITLE{Marine Mammal Data Program A New Course and Teaching Materials for "Assessing Marine Mammal

Health”

12. * AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, efc.): R
Monterey County and Santa Cruz County

13. * PROPOSED PROJECT: 14. * CONGRESSIONAL DISTRICTS OF:
* Start Date * Ending Date * a. Applicant * b. Project

06/01/2006 | 05/31/2007 16 , [17
15. " ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
* a. Federal WMMW ORDER 12372 PROCESS?

- § oy VA v S a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO
*b. Appllcant& RE’;Q J,ﬁ:‘;% Y g;%?mi | 31.749.00] THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
* ¢. State i e 1R ?[mﬁ 0.00] YES DATE 08/15/2005
: -
* d. Local ‘ e s | 0.00] b.  [] PROGRAM IS NOT COVERED BY E.O. 12372
— e

* . Other \ STATE CLEARINGSUUSE 0.00] [} OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
* f. Program Inci s | 0.00] 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 3 [ LR ] Yes 1f "Yes," attach an explanation. No

18.* TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

a. Authorized  Prefix: * First Name: |Pamela ]Middle Name IC. |
Representative :
* Last Name: IStacks I Suffix: |PhD

* b. Title: |AVP Graduate Studies and Research * ¢. Telephone Number (give area code): |(408) 924-2427 l
* Email: }osp@foundaﬁon.sjsu.edu ] Fax Number (give area code): '(408) 924-1496 l
d. Signature of Authorized Representative: Completed on submission to Granis.gov e. Date Signed: Completed on submission to Grants.gov

Standard Form 424 (Rev. x-xx)
Prescribed by OMB Circular A-102

Previous Edition Usable

Authorized for Local Reproduction




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier
Application Pre-application N/A N/A
[T Construction g Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

Non-Co ction # Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
James T. Beaty, DPM. AP.C.  DBA-Ojai Family Podiatry Clinic inc. Department:

" | Division:

) Orgamzanonal ‘DUNS:
03-013-7454

Address. Name and telephone number of person to be contacted on matters
?:rs o e Rd. STE A involving this application (give area code)
irie Prefix: First Name:
ﬁéﬁmmmrﬁ br. James
& A B
County: N - Last Name
Sonnat i AUGT 8 2005 |  lhasy
State: l Zip Suffix:
gA W 93 23? ATE 0 EA & &-HOUSE DPM
ountry: A ‘ Email:
USA L“”‘“““’*u-w— jtb0928@aol.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
7E-p 1B BB 805-646-7163 805-646-7164
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
! New 1 continuation [} Revision . .
if Revision, enter appropriate letter(s) in box(es) M-Profit Organization
See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:

Rural Utilities Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[0~k
TITLE (Name of Program):
Distance Learning and Telemedicine Loans and Grants

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Podiatry Telemedicine Project

12. AREAS AFFECTED BY PROJECT (Citiss, Counties, States, etc.):
California cities:Blythe,Bishop,Penn Valley,Sonora, King City, Lakeport

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
11-15-05

Ending Date:
9-15-07

a. Applicant b. Project
CA-24th CA-25,17,19,4,45,1

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Federal F w Yes. [/ THIS PREAPPLICATION/APPLICATION WAS MADE
TOTAL GRANT REQUEST 497,200 a. Yes. 4 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant o PROCESS FOR REVIEW ON
TOTAL MATCH 48,800
c, State Al DATE: 7-20-05
N/A 0
o0
d.N Iixcal F 0" b. No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other ls R [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
NIA 0 FOR REVIEW
f. Program Income F T 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
1Y ]
g. TOTAL 546,000 {JYes If “Yes” attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

| a. Authorized Representative
Breﬁx First Name iMiddle Name

r. James Todd
Iéast t)r:lame So‘gﬁl\j\(

ea
b. Title ic. Telephone Number (give area code)
President 805-340-2735
d. Signature of Authorized Representatwe W r Date Signed

7-28-05

Previous Edition Usable
Authorized for Local Reproduction

LT2

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



OMB Approval No. 0348-0043

T, TYPEOF. 3. DATE RECEIVED BY STATE State Application identifier

. Preapplication
[ Construction
4. DATE RECEIVED BY FEDERAL AGENCY Federal [dentifier
[ Non-Construction B Non-Construction ‘ l
5. APPLICANT INFORMATION
-Legal Name; — — Organizational Unig: :
Port of Oakland Port of Oakland Acting by and through its Board of Port
: Commissioners

Address (give city, county, state, and zipicodd) Name and telephone number of the person to be contracted on matters invalving
this application (give arealcodsd)

530 Water Street .

Oakland, CA 94607 Christina Lee
(510) 627-1510

EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box) C

- A. State H. Interdependent School District
E E E m E E B. County |. State Controlled Institution of Higher Learning
C. Municipal J. Private University
- D. Township K. Indian Tribe
8. TYPE OFAPPLICATION, E. Interstate L. Individual
| j ) F. Intermunicipal M. Profit Organization
1&! New DI Continuation [D] Revision G. Special District N. Other (Specify)

if Revision, enter appropriate letter(s) in box(es): |

A Increase Award B Decrease Award C Increase Duration
D Decrease Duration  Other (specify)

9. NAME OF FEDERAL AGENCY]
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT}:

ASSISTANCE NUMBER > 0 1 0 3

TITLE: Airport improvement ‘ Improve Runway Safety Areas (RSAs), Runway 11-29 and
Program (AIP) Runways 9R/L-27R/L, Phase 1 - Environmental Review and

12. AREAS AFFECTED BY PROJECT (citiss, counties, states, [etd.): Associated Prelimin ary En gin eerin. g Studies

San Francisco Bay Area

13. PROPOSED 'PHO-JEC'” 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
01/06 03/08 7 4
15. ESTIMATED FUNDING 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS
a. Federal $ 1.500.000 .00 a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
i ’ STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON
b. Applicart [ 361,273 00
mﬁ:':““z’“‘ar“’“riurf”%%’
c. State Tl fol e b Wl B . DATE: August 17, 2005
d. Local [ $ . b. NO
AU N E 8 ?085 D PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ . D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f. Programjiredme! £ CLEARING HUUSE . 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT]?
g. TOTAL $ 1,861,273 00 [] Yes ifyes, attach an explanation BJ no

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS

AWARDED
a. Typed Name of Authorized Representative b. Title ¢. Telephone number
Steve Grossman Director of Aviation (510) 627-1133
d. Signature of Authorized Representative e. Date Signed
Xy
August 17, 2005
Previous Eqjtiogs Not Usable Standard Form 424 (REV 4-88)

Authorized for Local Reproduction Prescribad by OMB Circular A-102




APPLICATION FOR

08/18/05 THU 10:21 FAX 3232676655

Fiscal Administration

ool

Version 9/0%

DATE SUBMITI’ED Applicant Identilier
FEDERAL ASSISTANCE ‘ l R e 0
1. TYPE OF SUBMISSION: 3 DATE RECENED BY STATE State Application Identitier
Application Praapplication | |l N o |
i1 Construction | | Construction v R o
iv| Non-Construction |} Non-Construction

S. APPLICANT INFORMATION

g

' Legal Name:

“ Organizational DUNS: |

v

'L,os Anqeles County Shenllhl.ébcparlm

STY G

Division:

matters involving

Address: ING MBS mlephone number of person (o be contacted on

P T T —— QTATE OLEAR thiz appligation {glve area code)
» Slreet1:  '4700 Ramona Boulevard e o .

A - Brofix: 1 ] * First Name: f
Street2: v e

X Middle Name: ,A
v Clry: ] County Los Angelag B i
e o * Last Name: IDay

" State: 1 * Zip Code: ’91!54 | * Counlry [ USA ' Ema” \grantb@las dafg

6. * EMPLOYER (DENTIFICATION NUMBER (E/N):

45-5000927 |

Fax Number (glvc area code)

* Phone Number (qlve area coda)
- T | a28-015-1388

323 526-5212

1 0. CATALOG OF FEDERAL DOMESTIC ASSISTANCE

8. TYPE OF APPLICATION:

i New j Continuation l] Revision - .
If Revisior, enter appropriate letter(s) in box(es) |_ R e e oo i
A Increane Award B. Detrease Award C. Ingrease Duratia * NAME OF FEDERAL AGENCY.
D. Decrease Duralion  Owner  (spacify): ’ “J 'Community Oriented Policing Servicas C ;

County Government

7. TYPE OF APPLIGANT: '

TITLE:

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

lFY 05-06 Regional Communily Po\iéi‘hg Instiute-California, Integrity :
:Curriculum Training and Technical Assistince Program

i

12. * AREAS AFFECTED BY PROJECT

(Gities. Countios, Stalag, Aty
Los Angeles County, State of California l

13. * PROPOSED PROJECT:

14, * CONGRESSIONAL DISTRICTS OF:

- Ending Dale
| 0313112007 ‘

* Bart Date
| 10/01/2005

" . Project
{24 25 28 27 28 20 30 31 32 33

" a. Applicant

i’i&"éééé‘é’%"z’azs’sos139333435363734 |

15. " ESTIMATED FUNDING:

16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

o e i iomae : a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO

* b, Applicant s | THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:

* ¢ Slale s | ! | YES DATE  0a/m/2005

*d. Lacal 5 I 4 ] b. {7} PROGRAM IS NOT COVERED BY E.O. 12372

" &. Other | | OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
* . Program income $ - ‘ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. YOTAL s| ["| Yes If "Yes," attach an explanation. | No

18. - TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND GORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANGE IS AWARDED.

a. Authorized  Prefix: |

Representative

* Last Name:

* h. Tile: Sherlﬁ

* Email: IIdbaca@laau org ‘and grants@lasd org

Fax Number (give area codo):

,aza-zm-oeoo T

d. Signalure of Authorized Reprasentative;

Camplatad an submssion W Grania.gov

e, Date Signed: Complered on saburmssion ko (g

Pravious Edition Usable
Aulharized lor Lacal Reproduction

B e &L(p

Slandard Form 424 (Rav. x-xx)
Prescribed by OMB Gircular A-107

Leroy D. Baca, Sheriff



APPLICATION FOR
FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED
August 15, 2005

Applicant ldentifier

1. TYPE OF SUBMISSION:
Application

T construction

] Non-Construction

3. DATE RECEIVED BY STATE
Pre-application

State Application Identifier

0 construction 4. DATE RECEIVED BY FEDERAL AGENCY

Non-Cons(ruction

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Yuba-Sutter Economic DevelopmelprCUrp'GrétTch “ I Department:
Organizational DUNS: Eelb-0 IV L) Division:
120321596
Address: . Name and telephone number of person to be contacted on matters
Street: AUG 1 & ZUUD involving this application (give area code)
1227 Bridge Street, Suite C Prefix: First Name:
i Mr. Tim

Yy by STATE CLEARING HOUSE Middle Name

a Ci ) .
County: Last Name
Sutter Johnson
State: Zip Code Suffix:
California 95991
Country: Email:
U.s. tiohnson@ysedc.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Phone Number (give area code) Fax Number (give area code)

Other (specify)

6](8]-P 3]sl 101 ][4]5] 530-751-8555 530-751-8515
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
i New T] continuation ™ Revision ’ P ; st
If Revision, enter appropriate letter(s) in box(es) O. Not for profit organization (Economic Development District)
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Commerce, Economic Development Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):

[1l]-Bllo]fs]
Economic Development - Technical Assistance

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Autonomous Technology Business Development Strategy

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Yuba and Sutter counties, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project

December 1, 2005 November 30, 2006 District 2 District 2

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
a. Federal 5 A a. Yes. |/l THIS PREAPPLICATION/APPLICATION WAS MADE
. 150,000 - 1552 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 32,500 R PROCESS FOR REVIEW ON

c. State 5 R DATE: August 15, 2005
L)) .

d. Local 5 . b. No. Tl PROGRAM IS NOT COVERED BY E. O. 12372

e. Other I$ L Y Fj OR PROGRAM HAS NOT BEEN SELECTED BY STATE

67,500 ~ FOR REVIEW

f. Program Income I$ A 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[4]¢]

g. TOTAL i$ 250,000 {F ves If “Yes" attach an explanation. ¥ No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

rized Representative %

AUG 1 8 2005

Prefix First Name Middle Name

Mr. Tim

Last Name Tt Suffix

Johnson N e A Al B
b. Title H%: Loty M, >y c. Telephone Number (give area code)
Executive Director i 530-751-8555
d. Si of Aptl e. Date Signed

August 15, 2005

Previous Editio Z sable
Auth d f I R d A
uthorized for [ dcal Reproduction STATE C,%”EAWN G HUU@EZX

e
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FROM :DAS BUDGETS FAX NO. :9163415147 P, 17 2085 11:19AM P2

OMB Approval No, 0348-0043

APPLICATION FOR FEDERAL ASSISTANCE 2. Datc Subrmitred Applicant ldentificr
. Type of Submission: 3. Datc Rec'd by State Statc Application {dentificr
Application Prcapplication
___ Construction ___Construction 4, Date Rec'd by Federal Federal Jdentifier
_X__ Nonconslruction ____Noncongtruction
1(3 ¢ Infe . : SEE————— (.;IE,dlllkn1:lle(|: Unit
Tegal Name and Address: Division of Financial Assistance
(give city, county, state, und zip codc) Name und telephone of person to be contacted on matters
" Srate Water Resources Contral Board involving this application (give arca code):
1001 1 Streer, Sacramento County Christopher Stevena
Sacrumento, California 95814 (916) 341-5698
6. Employer Identification Number (EIN): 68--0281986 7. l'ype of Applicant: (enter uppropriate lemer) A __
A. Statc H. Independent School District
6. DUNS Number: 808321913 B. Counly 1. State Instirute of Higher Fearning
8. ‘Type of Application: C. Municipal 1. Private University
X _New _ Revision ___ Continuation D. Township K. Indian Tribe
1f Revision, enter appropriate letter(s): ____ E. Interstate L. Individual
A. Increase Award B. Decrease Award F. Imtermunicipal M. Profit Orgahization
C. Tncrease Duration D. Decrcase Duration G. Special District N. Other (spccify)
Other (specify) e -
9, Name of Federal Agency:
10. Catalog of Federal Domestic Assistance Number ' U. S. Envirorymental Protection Agency
66.463
‘litles Water Quality Cooperative Agreements 11. Deseriptive Title of Applicant's Project:
This project is to install the Envitonmental Benefits module into thic
12. Area Affected by Project: State Water Doard Loans and Grants Tracking System (LGTS). ‘This
(citics, counties, states, ctc.) project will give the Water Board the ability to asscss the environ-
California mental benefit of water quality protection and improve rmanagement
I3. Proposed Project: of proprams such as the Clean Water State Revolving Fund (CWSRE).
Start Datc Iind Date 14, Congressional District of:
117172005 3/31/2007 Applicant: Project:
_ 3 California - All
{5. TSTIMATED FUNDING: 16. 1 the application subjeet to review by the State
Tixecutive Order (EQ) 12372 process? _
. Federal $90,000 a YES: X This applicarion/preapplication was made
b. Applicant E@ $0 available to the State EO 12372 process for
¢ Sw QE\\? 80 review on:
d. Loc . $0 Date: August 17, 2005
e. Othe 1 1 lQ“S £0 b. NO; ___ Programis not covered by EO # 12372
f. Program Incorwg e $0 ____ Program has not been selected by the
- EP\R\\\\G”@ N . 5‘%"3 for review, i ‘
g. TOTAL g CL ~ $90,000 17. Is the applicant delinguent on any Federal debt?
S / ___ YHS, attach cxplavation _X__NO

18, TO THE BTST OF MY KNOWILEDGE AND BILIRF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOARD OF THE
APPLICANT, AND THE APPLICANT WILL COMPLY WITH THR ATTACHED ASSURANCES IF THE ASSISTANCE.
1S AWARDED,

F i = = = =

8. Typed Name of Authorized Representative b. Title: ¢. Tclephone Number
Celeste Canit Excoutive Director (916) 341-5615

d. Signature of Authorized Representative e. Dute Signed:

Previous Fditions Not Usable AUTHORIZED FOR LOCAL REPRODUCTION Standard Form 424 (Rev 7-97)

Prescribed hy OMB Circular A-) 02



APPLICATION FOR - . : Version 7/03
2. DATE SUBMITTE Applicant Identifier

FEDERAL ASSISTANCE April 25 2005 BEACE002

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application 8CA05002

O construction [J co nstruction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier

m Non-Construction [T Non-Construction 5/’ 0/05 OS“DG' -l lo So? o Q ) -1 o] 7
8. APPLICANT INFORMATION -

Legal Name: | Organizational Unit: ‘

- Deranmont

California Department of Forestry and Fire Protection California Department of Forestry and Fire Pratection
Organizational DUNS: Division: o

792‘358095 Resource Management

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)

1416 9th. Street Prefix: First Name:

P.O. Box 944246 Raobb

City: Middle Name

Sacramento B.

County: Last Name

Sacratryt'lento Forsberg

State: Zip Code Suffix:

Calti?omla . 9%244—2460

Country; Email:

United States robb.forsberg@fire.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)

[1[e]-P ] ] Je]fo)E o] (916) 653-9299 (916) 653-8057
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
W New - [[] continuation [} Revision State
Revision, enter appropriate letter(s) in box(es) '
See back of form for description of Ietters.) D D Other (specify)
Other (specify) 8. NAME OF FEDERAL AGENCY:
U.S. Forest Servics, Department of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
q—'éms-r Hfd%&{o no E}@"E@ Cooperative Lands Forest Health Management Program

TITLE (Name of Program): .

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Statewide

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
2005-07-01 2006-12-31 3 statewide
16, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 o a.Yes. |7 THIS PREAPPLICATION/APPLICATION WAS MADE
- 150,000 * 770 2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Appiicant ‘ A PROCESS FOR REVIEW ON
el RECEIVED |
c. State A DATE:
athe 4 = anne 170,000
d. Local H\FU LN ANV w b. No. [} PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other T OR PROGRAM HAS NOT BEEN SELECTED BY STATE
STATERLEARING HOUSE U £k REVIEW
1. Program Income F w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
W .
g. TOTAL F 320,000 ° [J Yes if “Yes" attach an explanation. 7 No

18. TO THE BEST OF MY KNOWL.EDGE AND BELIEF, ALL DATA IN THI

S APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

[DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
hTTACH ASSURANCES IF THE ASSISTANCE IS AWARDED.
1. Authorized Representative i

Prefix First N N

Wikiarg ™ fiidle Name

Last Name : uffix

Snyder F

. Title c. Telephone Number area code)]

Deputy Director For Resource Mana gu/ (916) gsh3-4298 o )
K. Signatufe rized re

Previous Edition Usable
Authorized for Local Reproduction

. Date Signed 5 éé WL”

" " Standard Form 424 (Rev.6-2003)
" Prescribed bv OMB Circular A-102




